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REPORT OF RECEIPTS | 1

FEC AND DISBURSEMENTS RECEVn
FORM 3x For Other Than An Authorized Committee ’
7 B2 Q0345 AMlI: 0p
" COWMITTEE (e | o e inear - Pe - 12FE4Ms  FEC MAIL CEHTER

Il‘z:téizzgégill;!léﬂ;&ﬂl/l&%l|IlIII|I||IIllIIl|llIllllll:lll

Iznzl[]él |Z [l(l\élglielfllﬁqu’l SN N N S Y U (N O U N [ (N [ N (A O T | I

ADvDRESS (number and street) I [N OO TS I Y SN (S U V(O (N (N Oy [ ey N O (R s [ O B & J
Check if diferent I N A A RN B B S N SN A B B A AR R AN A AN S SN AN SN SR AN I A
than previously
reported. (ACC) |7w—9ﬂ//9 Lt e I/Ci4 Li;lélz_lz_!_l o]

2. FEC IDENTIFICATION NUMBER Vv CITY a STATEA ZIP CODE A

X _ 3. IS THIS \/ NEW " AMENDED
_-C. 0 0 5 Z 5/4 &/y ' REPORT X (NN OR . . (&
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) o May 20 (M5) T Aug 20 (M8) "7 Nov 20 (M11)
(Choose One) :epog ) ) : : mm
ue Ln: . Mar 20 (M3) . Jun20(M6) - Sep 20 (M9) ' Dec 20 (M12)
(@) Quarterly Reparts: o ) A Year Only)
" Apr 20 (M4) © Jul 20 (M7) Oct 20 (M10) " Jan 81 (YE)
April 15 : - :
JQ‘:"":"V Report (@1 | (&) 12.Day " Primary (12P) . General (12G) Runoff (12R)
uly 1 PRE:Electon
, Quarterly Report (G2) Report for the: . Convention (12C) Special (12S)
X Quarteri 13 1t (Q3) ”
ua
Januarny‘lepo mowisopaD YYD Yy in the
Year-End Report (YE) Elecionen - . - A State of
July 31 Mid-Year (d) 30-Day » o .
Ry e on POST-Electon : *  General (30G) " Runoff (30R) ' Special (305)
Report for the:
1(:?5";';‘“0" Report oW W s DD/ Y.y YooY in the
: Eleconon - - . . _ State of

5. Covering Period 57 I b} I ZZA/VX through b%l 35 ! kvo/v;i

| certify that | have examined this ﬁeport and jo the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer prs 22
° Y - ) /Y. Y Y '
Signature of Treasurer AL Date - / a / 2 2\0 / 2.
T A
NOTE: Submission of false, eroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office FEC FORM 3X
I_ Use Rev. 12/2004
Only

FEBANO26



B SUMMARY PAGE ]
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Wirite or Type Committee Name

Agapo A Apedion
Report Covering the Period: From: lZ? , b/o , %)ﬂv To: b? ’ 32 I ﬂz}%_

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand YV Y, 3 LEOTLE e e .
January 1, 29/2, e .50
oa (b) Cash on Hand at R T,
::g Beginning of Reporting Period............ R ﬂ,é&
g:g () Total Receipts (from Line 18) .......... T //,/#Z79 o, /,,/;//ja
% (d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

f.ca 6(a) and 6(c) for Column B)............... | , / ,/'5/;,70 , ///;/j’,?&
7. Total Disbursements (from Line 31).......... R ;,{77,7% L, 577,577
& Cash on Hand at Closs of e
(o0kact Line 7 010 Lve Gl ST s L 5T7).04
9. Debts and Obligations Owed TO

the Committee (ftemize all on e e e e
Schedule G antllor Sohedule D).............. e D.00:

10. Dehbis and Obligations Owed BY

the Committee (ltemize all on LTI T e {
Schedule C and/or Schedule D)................ N P J 7’;‘ '}/ f;

This commitfee has qualified as a multicandidate committes. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGANO28
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

Report Covering the Period: From:

To:

I. Receipts

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

12

18.

14.
15.

16.

17.

18.

19.

(a)

(b)
(©

(d)

Individuals/Persons Other
Than Political Committees

(i) Hemized (use Scheduls A)............

(ii) Unitamized

(iii) TOTAL (add

Lines 31(a)(i) and (i).........eereee >

Political Party Committees ..................

Other Political Committees
(such as PACs)

Total Contributions (add Lines
11(a)@®, (b), and (c)) (Carry

Totals to Line 33, page 5).............. »

Transfers From Affiliated/Other

Party Committees

All Loans Reesived

Loan Repayments Received............ooesucns

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............

Refurds of Contributions Mede
to Federal Candidates and Other

Political Commitiees
Other Federal Raceipts

(Dividends, Interest, 61C.)....ccccceerrurenrecennee
Transters from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........cccvvemmenennent

(b) Levin Funds (from Schedule H5)

(c) Total Transfars (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... »
Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEGANO26
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STLLS
D00.
57%/5

D00

. D00
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, 000
00
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. oo
.. D00

f¢' &D0-

DOO

L ))¥8.9D
14890
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DETAILED SUMMARY PAGE

of Disbursements

—

FEC Form 3X (Rev. 02/2003) Page 4
ii. Disbursements COLUMN A COLUMN B
Total This Peliod Calendar Year-to-Date

21.

23

24,

25.

30.

31.

. Other Disbursements

Operating Expenditures:
(a) Allocated FederalNon-Federal
Activity (from Schedule H4)

(i) Federal Share.........c...cccorusnenennene

(i) Non-Federal Share...........ccoeree.
{b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 21(a)ti), (a)(i), and (b)) ............. | 2

Transfers to Affiltated/Other Rarty

Committess.
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expunditures
glsa Schedule E
oordinated P d»Expencﬁturas

2 U.S.C. §441a
use Schedule F)

Loan Repayments Made............ccececrneerusne

Loans Made...............
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committess .................

(b) Political Party Comhittees.................
(c) Other Poiilical Committees
{such as PACs)

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (C))........... 4 -

Federal Elaction Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........ccciusssscinnnns

(ii) “Levin" Share.
(b) Federal Election Activity Paid Entirely
With Fecwral Funds.................
(c) Total Feteral Elsction Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbiirsements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

. Total Federal Disbursements

(subtract Line 21(a)(l) and Line 36(a)(ii)
from Line 31) »

y .

000

. ., 000
. 5778

57734

.., 000
., Doo
.. Doo
e
, .. 006
.. 000
., 000
L., oD
Y)Y/}
.., .. 0DD
L. 000
. .. boD
.. 00D
.. D00
L 0P

857787

NNy N 4

B B

.

¥

D.00
200

ST7.8
577.8%

3

000
000
000
000
DOO
.00
D00
800
600

000
D.00

2Y5)2,
000
167579)
OO0

STLEY
S577.84

L

_
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FEC Form 3X (Rev. 02/2008)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Bate

3.

34

35.

36.

37.

Total Contributions (other than loans)
(from Line 11(d), pAGO 3).....csrcerursecersamans
Total Contribution Refunds

(from Line 28(d))...
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ........cceeu.
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... 4
Offsets to Operating Expenditures

(from Line 15, page 3)
Net Operating Expenditures

(subtract Line 37 fram Line 36) ............. »

. DOO
L O
.. ODO
SN w8 o

L ST

BN X /4
e o DOO
e 57787

FEGAN0O26



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS Use separate schedule(s)

for each casegory of {ive
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ﬁﬁ Hﬁb an Hw -

[PAGE {» OF/ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpnses, ather than uaing the name and addrasa of any political commiitee to solicit cenributions from siich committee.

NAME OF COMMITTEE (1= Full}

gt X et oA

Full Name ( irst, Middle Initial
A. r2—, 2 AL Date of Recelpt
Mailing Address — 3/@ /4/4 'ZJ/,& r.'l u ' a } / A / z
City Zip Code
= /—Z. 33 &3 7 Amount of Each Reaept tis Perod
foderal polical ommiteo. c L RUPHE
Name of Employer Occupation
T/ A Sasverates /dr/eeme/ﬂed
Recsipt For: Aggregatl Year-u-Date v
Primary General R
Other (spewy)Dv JZ/ 5/ 5(-5/
Full Name ( Middle Initialy
B. Z;z_ ) A Date of Receipt
Mailing Address n A
T3/l Arlbeer Loge )& ﬂ& / i
City - State Zip Code
/Ao s /Cz __ \23@3 7 Amount of Each Recet tis Perod
focaca potical corvrtes, C e . 100,00
Name of Empluyer Occupation
/// & /&54&/4%5 é//f;éw,ezfe/e,
neeeu:ﬂFo;ry D General Aggregate Yeav-to-Date v
Other (specify) 95 / f/ %
Full Name ( irst, Middle Initial)
C. '224 z . Zé.:ﬁ%{ Date of Receipt

Mailing Address

3z Sl a7 L.

City

VAR LVEA

74//% /S‘Eé_ _ zt_c?:‘%637

FEC ID number of contributing C
federal politieal committee.

Name of Employer

) st ssocinke 22/4{;% 28 T =

Amount of Each Receipt this Period

Receipt For: Aggregale Year-to-Date v
Primary [ | General
Othex (sperify) v ,_Z b W
SUBTOTAL of Receipts This Page (optional) > . 3é 5/.%{
TOTAL This Period (last page this liru number only) > '

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



120308032243

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Sumsmary Page

FOR LINE NUMBER: [PAGE’/ OF /(1
(check only one)

7 iz

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (Irl Ful

/o 4}” /4// ER ot

or for coramercial purposes, ather than uslog the nome and gddiass of any political committee 1o solicit centsibutiens frore such committee.

Date of Receipt

M"&é';&?ﬂ_

Amoum of Each Receipt this Period

Full Name (Last, Middle Initial)
A ___ w/Z 4 Lasank
Mailing Address 7\3/é /K/J s
o Zip Code
7 st Fz " Zz437
FEC 1D number of contributing . C ] - T

tederal political committee.

/7& 49

’

ng;m pw.shé{roc/ézé:s %w& =l

Recel:i .FOI [ Genera Aggregat- Year-ti-Date V
imary r
Other (specity) v J 5 5/ %f
B. Full Name (Last, F ql:id;i, Initial) /w{ Date of Receip
Mailing Address E/é ﬁ[& . ,Z/y.//& 39 ’ 7) ’ ;Zﬁv /ﬂ,
City _ State Zip Code
'73‘/}(/4— {&Z 33 @37 Amount of Each Heeelpt this Period
locderal polfcal corvmites. c ‘ , #6000
Name of Employer Occupafion
i7/4 Y‘/ézgc/éf Ly ok il rteil
Heoein:ﬁ:ar;y D General Aggregale Year-to-Date v
Other (specify) w )_7/ 7% f{f)/

Full Name (Last, First, Middle Initial)

C. Date ot Receipt
Mailing Address M M 7/ D D / Y Y Y Y
City State Zip Code
Amount of Each Receipt this Period
FEG ID number of contributing ;‘C' S
federal politieal committee. : t y- .o
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D Ganeral _ :
Othet (specify) w .y .
SUBTOTAL of Receipts This Page (optional) > . 2/ 0,0 Jd
TOTAL This Period (last page thitr lire number only) > a . J 7 f/,fg

FE6AN0O26

FEC Schedule A (Form 3X) Rev. 02/2003



128368083344

2

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o lmiperig

Detailed Summary Page

FOR LINE NUMBER: PAGE OF
{check only one)

1b 2 23 24 25 26
27 28a 28b 28c 29 Haou

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposas, other than using the name and addrass of any political cmmittce to solicit contributions frorc sugh eommiltee.

NAME OF COMMITTEE (Iu Fult)

b Gpesion

ull Name ( irst, Middle Initial)
A. Date of Disbursement
Pt 5 29 DY 2B
Mailing Address J/ ‘
RIE 47w ST
City Zip Co
Beso /L) Dy "2/
Purpose of Disbursememt -~
ST2lL %eda_, ‘ Amount of Each Disbursement this Period
o Cle;g:fY/ . R y %00
Office Sought: House Disbursement For:
: Senate Primary General
President Other (specity) v
State: District:
Full Name (Last, First, Middie initial)
. Date of Di
b FBeAdsS 5;";*‘:“’:/@3 S
Mailing Add o7 O/ 2
R 55 Tz 57‘ | -
City State
Bloo Ly y 24 /za/
Purpote of Disbursement
T2 et Amount of Each Disbursement this Period
Candidate N . - e
andidate Name caTt_eygeoryl , N //,&0
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) v
State: District:
Fuft Name (Last, First, Middle Initial)
C. . Date of Disbursement
%f //% M | /7 D ’ YY)
Mailing Address . b 7 ﬂ.& ;ﬂ / ;l
8D oy yeelriel ST -
City . Z‘P God
3&:7‘ y /LA 2 /O ?
WE Eo‘ V7 aﬂé@dyM © . . | Amount of Each Disbursement this Period
Candidate Name c / o . s
_ _ oo . AT
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional) S . oy y #X . 7{
TOTAL This Period (last page this line number only) 'S . - . R - . o

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003

L,



120320903345

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each cxtegery of he
Detailed Summary Puge

FOR LINE NUMBER:

(check !gply
27

IPAGE & OF /<&y

one)

1b 22 23 24
28a 28b 28¢c

26
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commeicial purpases, other than using the name and agdrhass of any political committee to solicit aontrhutions froro such committee.

NAME OF COMMITTEE (In Full)

S hak flpgesjoc

Full Name (Last, First, Middle Initial)

A.

/ D= ﬂM

Mailing Address P & v

S3LL

Date of Disbursement

97 D2 2By

=
i -21'////’/1,& ,

Zip Code

.

Purpose of D
% /’cs_c/»x,kc > Brlcpved.

Candidats Name

Amount of Each Disbursement this Period

_ Tyee . 775
Office Saught: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
8. /4 ';/’;5 Tal el D:te o D:Sb:mmml e
Maiting Address - ) ﬂ ? : 02 Zﬁ / ﬂ'
Tmne /e Jmiace. 5
City State Zip Code
/A S 3:%/7
Purpose of Disbursement . .
Leto veay S4S .| Amount of Each Disbursement this Period
Candidate Name ater. ' Lo
C 4 ”
e e &TD
Oftice Seught: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:

Full Name (Last, First, Middle Initial)

¢ L2 T=u / =S S

Malling Address

248 o prentinl <7

Date of Disbursement

D7 DY 2o/R

o $s/ol)

State 2ip code
/4

12/8 7

Pumoww?a

T 7 /&/yaM/T

Candidate Name

Amount of Each Disbursement this Period

Categoryl :
Type ’ s \{97 - 7 é
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (optional) » y ’ / 0 45, é /
TOTAL This Period (last page this line number only) » s 3

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003




12630803246

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each cateyzry of the
Detailed Sunvnary Page

FOR LINE NUMBER: LPAGE /¢ OF / VA

(check Iy one)
23 24
8b 28¢c SOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the neme and addwess of any political committes to solicit cantributions from such committee.

NAME OF COMMITTEE (in: Full)

Full Name (Last, First, Middle Initial)

A L T

Aeeess

Date of Disbursement

Mailing Address

280 o meslial ST

D7 By Koy2

o &_s/é/d

Pumpose of Dispursement %4 " Cozéz/d?
Aﬂ%fzﬁ»”772£ma&& |

Candidate Name

Amount of Each Disbursement this Period

cwm | #4497
Office Sought: House Disbursement For:
H Senate Primary General
President Other (specity) v

State: District:

Full Name (Last, First, Middle Initial)
. Date of Disbursemen

y _ &kaezﬂﬁéﬂﬁs 5}’&5:'bhi

M.allmg Address =2 }ZZ 4;7 % M@ é &57’ o . Z

" Dasgon) A T pzms

TPVE T i T 7T A e 7 |

Candidate Name

: Amount of Each Disbursement this Period
Category/

oo | . 274/
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. 7 Date of Disbursement
G dos W " I oaDs il Y oY,
Malling Address 7 ﬂy 27 X) pprd
City State Zip Code
Purpose of Disbursement
M AW oo Amount of Each Disbursement this Period
Candidate Name
Category/
Type ' .y f’ % d ?
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: .
SUBTOTAL of Disbursements This Page (optional) >, i 3,0&
TOTAL This Period (last page this line number only) 'S -y y

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003



12030803347

SCHEDULE B (FEC Form 3X)
U schedule|
ITEMIZED DISBURSEMENTS or o catery of e

Detailed Summary Page

FOR LINE NUMBER:

(check one)
2ib 22 23 24 25 26
27 28a 28b. 28¢c 20 H 30b

[Pace // oF /T

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commoicial purpeses, other than using the neme and addrass of aoy political committee o solicit eentsbutions from swch committea.

NAME OF COMMITTEE (s Full)

/AR ety 2

ulf Name (Last, First, Middle Initial)

A L) e TG LT

Date of Disbursement

28 D8 QYR

Mailing Address
Fo Lox 534624
City . s Zip Code
2 e, Z/
Pumpose of Disburse ;
))‘:/(& fess, anal %/@:au@a ' | Amount of Each Disbursement this Period
Candidats Name e - o, -
C
aryg:ry’ Y Y. 6/7’.?'9 .
Office Sought: [ House Disbursement For:
Senate Primary D General
President Other (specify) y
State: District:

Full Name (Last, First, Middle Initial)

8 ;’deé/

NN o et ST

Date of Disbursement

0¥ 13 202

e e Atie

Candidate Name

Y P20/

Amount of Each Disbursement this Period

dategoryl )
_ Type ? b 97%00

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

C. MX Z Date of Disbursement
XK Vi My, / D / ,y Y. Y

Mailing Address A ? / 7 2& / 2
City State Zip Code
Puipose of Disbursement

& %gﬂﬂ? Do Amount of Each Disbursement this Period
Candidate Name e C

Category/ : _

—_ _ Type ’ ) / ?’ 7&
Office Sought: House Disbursement For:

Senate Primary  [] General

President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (optional) > . , 73. 95 :
TOTAL This Period (last page ttis line number only) 'S s - v

FEGANO26

FEC Schedule B (Form 8X) Rev, 02/2003



1203208023248

SCHEDULE B (FEC Form 3X) U schedul FOR LINE NUMBER: PAGE OF
ITEMIZED DISBURSEMENTS fo each cltegury of the. | o2y one) s [
Detailed Suwynary Paye 27 H 28¢ 30b

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting eomnbuhons
or for commercial purpoass, ather than using the nume rord addrass of any political committee to solicit contsibutions from such acnmittas.

NAME OF COMMITTEE (in Full)

# 40 /é /4//64/ ca.

Full Name (Last, First, Middle Initial)
A. ¢ Date of Disbursement
e of L TH b D i Y
Mailing Address d X ,22 % / 2
72 OeAdrwtoncy 7
City State Zip Code
BT urt  MS
Purpose of Disbursement .
WJQ e ' | Amount of Each Disbursement this Period
Candidate Nama ’ ’ o . 77
Ca_:_;g:ryl SRR r/é"zﬁ
Office Saught: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. f: |;7 Date of Disbursement
65’/&6&244/( [T t'D,o, 7 Y. Y Y X
Mailing Address i )4 3B/ o /<
City State Zip Code
Purpose of Disbursement A I
L ez g © | Amount of Each Disbursement this Period
Candidate Name ( . : o o
C !
e ., 5D
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full iWame (Last, First, Middie Initial)
C. 7 —_— Date of Disbursement
é(f A-S/é-L&Ig“(/é& ) ! B ,I o oYY Y
Maling Address 09 ¥ /2 -
City State Zip Code
/ ﬁ%rdﬂﬂ AL é/ 7
UFPOS6 O rsem ‘
s jeﬁ/'ﬂepay S« | Amount of Each Disbursement this Period
andidate Name " . . :
Category/ : : : :
N _ _ Twe | ., . G
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (optional) > , o }{ é7
TOTAL This Period (last page this line number only) 'S o s y

FEGANG26 FEC Schedule B (Form 3X) Rev. 02/2003



1286308068=%324¢

SCHEDULE B (FEC Form 3X)
dul
ITEMIZED DISBURSEMENTS o oah et of the

Detailed Sumwnary Page

FOR LINE NUMBER: PAGE OF

(check gnly one)
21b 24 26
SOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng euntribuﬁons
or far eommeicial purposes, other than using the name and address of any political committae o selicit canteibutions frero such commiitee.

HAME OF COMMITTEE (In Full)

Ayﬂ Y4 /% el La

Full Name (Last, T, First, Middle Tnit itial)

A e xS >2/%d/</

Date of Disbursement

Mailing Address

29 RY A0/X

State Zip Code

7 A2 Az

City

Purpose of Disbursement ™
B foes

Amoum ot Eaeh Disbursement this Period

Canddate Name R
Cetogory ., I500
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity)
State: District:
Full Name (Last, First, Middle [nitial)
8. M , / Date of Disbursement
/X &W M, r o oYYy oy v
Mailing Address b? ::/ 9 RO /Q
City State Zip Code
urpose ment ] .
g‘é %&57//@ _. . - | Amount of Each Disbursement this Period
Candidate Name Category/ ': . ’ / 7 ? a
Type . ‘ :
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle iniial)
C. Date of Disbursement
MIM 7 D D YUY Y oy
Mailing Address ) ‘
City State Zip Code
Purpose of Disbursement
Do Amount of Each Disbursement this Period
Candidate Name Category! S o ' -
— _ Type R R D
Office Sought: House Disbursement For: '
Senate Primary D General
President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (optional)

» o, 3490

TOTAL This Period (last page this lize number only)

, L g773Y

FEBGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE /7._OF /<7
LOANS for each category of the 7 ’
Detalled Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE, (In Full)
Sy K A
LOAN SOURCE Tull Name (Las, T'irst, Middle Tnitial) "Election:
Primary
CCaesas ﬂ/ Z— General
[ Mailing Address \ Other (specity)
T3/ AoLbot7 L A2
Cly — =224 State 4~ 2IPCode 335 3 /7
Oﬂglnal Amoum of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. B B l/yykj B S R R 5 . %7{‘
TERMS
N Date |mgn§d . i Date Due Interest Rate Secured:
. ! 1 Y Ye- VY
Y rO7L " WA YORED sy [ves (U
List All Endorsers or Guarantors {if any) to Loan Source
ame o Inmal) Name of Employer
Mailing Address Occupation
Amount
City Stale ZIP Code Guaranteed
Outstanding: .
. Full Name A , M Name of Employer
[~ Wailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ¥ i
. Full Name , First, Mi n Name of Employer
Mailing Address Occupation
Amount
“City Gtate ZIP Code Guaranteed -
Outstanding: - - ¥ "
- Fu e FIrst, M n Name of Employer
Mailing Address Occupation
Amount
—Chy State ZIP Code Guaranteed
_ Outstanding: Y

SUBTOTALS This Period This Page (optional)

»

TOTALS This Period (last page in this line only)

| 4

.oy R T

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003



128368833513

SCHEDULE C (FEC Form 3X)

Use separate schedule(s)
for each category of the
Detailed Summary Page

LOANS

PAGE ﬁ’ oF /7

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

A’A//A/ 4/1/54/&,

e Inttial) Election:
Primary
é - d ' 2 General
Mailing Address , Other (specify) y
T3/t Zhbee7 LAre
City =7 3 21,0 9 State ~ZIP Code
Orlglnal Amoum of Loan Cumulative Payment To Date Balanoe Outstanding at CIose of Thls Period
. /ﬂJAO 5 ‘3 L /0063
TERMS
Date Incurred Date Due Interest Rate Secured:
Mo By f D, O 4 Y ¥ ¥ D Yy Y.y " e
D716 267X FOLE PYOVED s [ B
List All Endorsers or Guarantors (if any) to Loan Source
1. Full'Name (Cast, First, Middle Infiial) Name of Employer
Mailing Address Occupation
Amount
City Stafe ZIP Code Guaranteed
Outstanding: o
. Full Name , First, Middle In Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: B ki ®
3. Full Name (Last, First, Middle Tnftial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: s :
me ) L Wi ni Name of Employer
Mailing Address Occupation
Amount
City ~State ZIP Code Guaranteed
Outstanding: s K i
SUBTOTALS This Period This Page (optional) > /60,02
TOTALS This Period (last page in this line only) » 5
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003



12830863352

SCHEDULE C (FEC Form 3X)

Use separate schedule(s)
for each category of the
Detailed Summary Page

LOANS

PAGE /¢ oF /&

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

PN et ot

L ull Name , First, Middle Initial) "Election:
/ . Primary
Vo I /4/( %’ 2~ General
Mailing Address . Other (specify) ¢y
A3/ Ao Kbt 7 L svn <
City 7 A1 A Stale &£~ ZIPCode  Z35Z 7
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
, . 50,00 o L. ., F0.00
TERMS
Date incurred Date Due Interest Rate Secured:
/7 © r Y Y Y ¥ ] r'o b sV JR AN S ’ oy :
08" 78 206/A JPOLRE VOV ED oy [ves o
List All Endorsers or Guarantors (if any) to Loan Source
ull Name - First, Middle Name of Employer
‘ Mailing Address Occupation
. Amount
— City State  ZIP Code Guaranteed
Outstanding: ! ®
2 Full Name (Last, First, Middle Inftial) Name of Employer
Malling Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: L
. Full Name , First, n Name ot Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4
. FU e , , Mi ni ame of Employer
Mailing Address Occupation
Amount
Chy — State ZIP Code Guaranteed
Outstanding: g
SUBTOTALS This Period This Page (optional) > L, F0.6D
TOTALS This Period (last page in this line only) » v oo
Carmry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE /7 OF /<
LOANS for ez;pa category of the LA M4
NAME OF COMMITTEE (In Full)
Lm%mééﬁmﬁﬁ% T
. / Primary
2{/ Z_ =s 4L, General
Mailing Address 7 Other (specify) ¢

T3/ LBl Ll

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date

7 /7£'&D : ¥

Balance Outstanding at Close of This Period

/78,60

TERMS

Date Incurred Date Due Interest Rate

D8RP 22/ """ ok

AINE D sy [l D]

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Cast, First, Middle Tnifial) Name of Empioyer
Mailing Addreds Occupation
Amount
City Slate ZIP Code Guaranteed
Outstanding:
—Full Name - Fust, Middle In Name of Employer
Mailing Address Occupation
Amount
City "State ZIP Code Guaranteed
Outstanding: N
ull Name , First, Middie In Name ot Employer
Mailing Address Occupation
Amount
“City State ZIP Code Guaranteed
Outstanding: :
4. Full Ndme (Last, First, Middle nitial) Name of Employer
Mailing Address Occupation
Amount
[ City Hale  ZIP Code Guaranteed
Outstanding: -
SUBTOTALS This Period This Page (optional) » ;/74&0
TOTALS This Period (last page in this line only) > . o . '
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

Vo 2
Use separate schedule(s) | PAGE /§ OF /<7
LOANS for each category of the v ¢
Detalled Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
on:
Primary
General
Mailing Address . Other (specify) v
T3 it etr Ly
City State "ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
’ ) %Qéa B s ’ . S v Y 6/&-0&
L) TERMS
un Date Incurred Date Due Interest Rate Secured:
Wy ! D Y Y "v_- "M-I\'I'I'D“-”D:.I v, X . -
a DY 1) AGIR T ABAE MONED wiey Dl e
g:; List All Endorsers or Guarantors (if any) to Loan Source
i:D 7. Full Name (Last, First, Middle Infial) Name of Employer
::g Mailing Address Occupation
N
o Amount
City ~State ZIP Code Guaranteed
ng: T y e
. Full Name irst, Middle In Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: -~ =~ =~ ? -~ T 7 y
- Full Name , First, Middle Infti Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: - -3 Ri *
. Full Name x X e In Name of Employer
Mailing Address Occupation
Amount
City State ZIF Code Guaranteed
Outstanding: Ty LA *
SUBTOTALS This Period This Page (optional) >, AD.00
TOTALS This Period (last page in this line only) > Sy 57%;4{
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use separate PAGE_JZ; OF
DEBTS AND OBLIGATIONS s‘;'o'f';‘;':(f) gg;:fw'ﬂm“ : 0
Excluding Loans numbered fine) 10
NAME OF COMMITTEE (In Full) .
/7/6/44—/( He o
A Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purposs):

Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

Amount Incured This Period Payment This Peﬁod

y - ‘y - . . . T y

Qutstanding Balance at Close of This Period

¥ 3 .

B. Full Name (Last, First, Middle Inﬁﬁi of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

y ’ .o
Amount incurred This Period Pa_ymem_'l_'hlg Peripd

b ’ .o SRR S

Qq@syanding Balance at Close oi'This Period

L R

[C. Full Name (Last, First, Micdie Infi2l) of Debtor or Greditor

Malling Address

Nature of Debt (Purpose):

City State Zip Code

Outstanding Ralance Beginning This Penod

Amount Incurred This Period Payment This VPeriod_ _

Ty e R .

Outstanding Balance at Close of This Period

¥ . ¥ .

1) SUBTOTALS This Period This Page (optional) »
2) TOTALS This Period (last page this line number only) | 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccccoevsnvcnrincncen. »

4) ADD 2) and 8) and carry forward te appropriate line of Summary Page (last page only) b

- DOD
., 000
L ST7#HS
L SIS

oy -y

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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